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Radiation oncology is a relatively
young specialty that has evolved as a sub-
specialized discipline over the past 30
years. Although the use of radiation for
therapeutic purposes has been studied for
the last century, it has only been relatively
recently that the formal specialty has been
recognized. Originally, training in the use
of radiation for therapeutic purposes was
included as part of diagnostic radiology
residency. Just over 35 years ago, an ini-
tiative was put forward to develop speci-
fied training programs in the United States
in radiation oncology. Currently, as of
2002 to 2003, there are approximately 75
programs that are approved by the
Accreditation Council for Graduate
Medical Education (ACGME) for training
in radiation oncology.
The current training environment in
the specialty covers a broad range of clin-
ical and scientific material relating to gen-
eral oncology, application of therapeutic
radiation modalities to oncologic disor-
ders, radiobiology, and physics. The resi-
dency is currently four years in length fol-
lowing the post-graduate-I year (PGY-I)b.
Fellowships offering continued sub-spe-
cialty specific training in clinical areas
such as brachytherapy are completed dur-
ing the PGY-6 year. Currently, residency
programs provide a broad base of training
in clinical radiation oncology, supported
by formal course work in physics and
radiobiology. Exposure to diagnostic
imaging, pathology, and medical oncolo-
gy, through specific rotations or participa-
tion in multi-disciplinary tumor boards,
are also required in the residency experi-
ence.
Board certification is rigorous with a
written examination required at comple-
tion oftraining, which is then followed by
an oral examination for those who are suc-
cessful on the written examination. The
written examination consists of a clinical
portion, radiobiology, and physics. All
three sections must be passed in order for
the candidate to qualify for the oral exam-
ination. The oral examination consists of
eight parts given by examiners who indi-
vidually interact with the candidate for
approximately 25 to 30 minutes. Each sec-
tion is scored independently by the section
examiner, and again, all sections must be
passed for the candidate to be board-certi-
fied by the American Board of Radiology.
In 2001, the first-time candidate pass rate
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for the written examination was 81 per-
cent. For those who successfully complet-
ed the written portion and were candidates
for the oral examination, the pass rate was
also 71 percent on the oral portion offered
in 2002 [1]. The certification is active for
10 years, at which time recertification is
required.
Recently, there has been an increase
in interest in radiation oncology by gradu-
ating medical students in the United
States. This is documented by the data
from the National Residency Matching
Program, and trends have been identified
over the past decade. The specialty has
grown in popularity, and subsequently,
competition for residency positions has
become competitive by comparative stan-
dards. The recent communication by
Andriole et. al., "Recent Trends in Match
Process Outcomes for U.S. Senior
Medical Students," highlights this trend
[2]. Additionally, we recently evaluated
the match results in radiation oncology
over the past ten years inclusive of 2003
[3]. Trends relating to increase in number
ofapplicants, increase in the percentage of
applicants who are U.S. seniors, increase
in the percentage of applicants who are
U.S. seniors who successfully match, per-
centage ofpositions filled, and increase in
the ratio of applicants to positions avail-
able have been noted over the past decade
specifically for radiation oncology [3].
The explanation for these trends and
enhanced interest is likely multi-factorial.
Recently, Dorsey et. al. reported signifi-
cant changes in preference of specialty by
U.S. medical students between 1996 and
2002. Specifically, "controllable lifestyle"
explained 55 percent of the newly noted
variability in preference according to the
study. This was after consideration ofcon-
founding variables such as work hours,
income, and years of graduate medical
education [4]. Although "lifestyle" has
been proffered as a reason for the
enhanced recent interest in radiation
oncology, the training period was actually
shorter (three years post PGY-1) until
1998 when it became four years. Clinical
responsibility and workloads have not
changed appreciably over the last decade
for house officers and financial compensa-
tion for attending level staff has also not
significantly changed relative to other spe-
cialties over the past decade. What has
changed is the perception of the field,
enhancement of technology, and general
awareness ofthe field as arecognized spe-
cialty. Given the current commercial envi-
ronment, advertisement in the medical lit-
erature for treatment devices, lay press
information, and television have played
roles to some extent in drawing further
attention to the field. Also, several promi-
nent public figures and athletes have
received curative, successful treatment via
radiation modalities. Multidisciplinary
oncology clinics have become more stan-
dard and hence students have gained more
insight into the field through participation
in such clinics whether it is by virtue of
tumor board discussion or actual multi-
disciplinary clinical care. Technological
advances such as intensity modulated radi-
ation therapy, stereotactic radiation thera-
py, cardiac brachytherapy, and computer-
ized radiation therapy planning algo-
rithms, for example, have contributed to
the potential interest of technology driven
students. Publication of favorable results
in mainstream medical literature, such as
the long term follow up NSABP study of
adjuvant radiation following lumpectomy
in the management of early stage breast
cancer, have also drawn more attention to
the specialty [5].
These factors (in addition to others)
have contributed to the increase in interest
in radiation oncology, but there are likely
other conditions, which should be consid-
ered, that potentially contribute to the con-
tinued growth. Generally, radiation oncol-
ogists, atleastduring training, manage dis-
ease entities that encompass all organ sys-
tems, and this provides an opportunity to
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specialties, as much of the care in oncolo-
gy is currently multi-disciplinary. In the
past, research opportunities were available
during training, and residents were
encouraged to pursue clinical and/or trans-
lational investigation during their training.
Currently, a research experience during
training is required of all residents. Given
the current structure of most training pro-
grams, both with respect to didactic/clini-
cal workload and out of hospital call,
opportunities for research endeavors pre-
sent themselves as viable projects that can
be completed in arealistic time frame. End
points inclusive of data collection, analy-
sis, and publication may be brought to
fruition by the resident in a time-frame
that allows development of subsequent
variations on original themes and a posi-
tive investigational experience. In other
specialties, requiring extensive night call,
for example, the resident often must either
interrupt clinical training for suchresearch
activity or supplement the standard train-
ing period to accomplish this challenging
research goal should it be ofinterest.
The research opportunities available
in radiation oncology are of particular
interest to those individuals considering
full-time academic careers as clinician sci-
entists. Many basic research oriented med-
ical students, often with formal Ph.D. level
training, find opportunities to merge their
clinical interests in oncology with a mean-
ingful and productive academic transla-
tional research career quite appealing.
Although the perception of graduates
regarding the availability of professional
opportunities has fluctuated, and concern
over manpower oversupply has been con-
sidered during the past decade, the current
environment is such that graduates are
generally satisfied with the job market in
radiation oncology [6].
The recent interest from U.S medical
students in the field ofradiation oncology
is likely explained by a combination of
factors. The discipline has now been
established for nearly 40 years. Given the
increased number of radiation oncology
physicians, and the sharpened focus on
multidisciplinary cancer treatment, stu-
dents are more likely to acquire knowl-
edge of the field during their medical
school years or earlier. Despite the various
reasons for this growth, the field has clear-
ly become significantly more competitive
over the past five years with respect to
successful acceptance to training pro-
grams. Given the recent enhancement in
competition for residency positions, the
applicant pool is obviously stronger than
previously recognized, which may have
implications for developments down-
stream within the field. These facts and
trends will hopefully be of use to future
applicants, advisors, mentors, anddeans of
students when collectively formulating a
career plan(s) for students considering the
field ofradiation oncology.
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